









MAR 1 ? 1982
STATE DOCUM[i'j tu
Sourn Cenoutnn VocnrronaL Rex$rLrrATron DepnnrilEirr
501 LnroilARK Ceffien, 3600 Fonesr Dnrve
Cot ungrn, Sourn Cnnolrnn
DR. Dtuu D. BEct<ttttt, Cottt'ttssloNER
Pnee No.
I'lEyt RETERRAL BY RrrrRp*r- $rnce
Nrw RrrrnML BY DrsnsrLtrY
lhw sv buttw
Gsrs Srnvro sv RETEnRAI bunce
Cnsrs Senvro sv DrsABtLIw
BnEnr<lonr or REHnetllrRrcn CRsE
8
D, Sex
E: HicHEsr Gnnor Coteurco
F, l{nnrrnl Srnrus
Bnrnrcotvtt or REHneillrnrro Cnses Courtnueo
A, hlNnnv Sounce or SuPPont
B, Rrrennnt Sounce





I, Ltloru:lruousrRlAl OgcuPnrloru ,,
A, lhorrsstorunt lrcHNIcAL AND I'AI{AGERIAL
.6. LLERICAL AND SALES
g, Srnvtcg
D, FAnmrme, FtsHrny, mc^
hgnrconru or RTHnstLITATED Lnses (bNTINUED
0ccuplnom Rr Crcsune
i I, Itlousrnlat (lccupRttott














Impnt RMENT, EXcEPT ArPwRtlot't
E, AesENtcE oR AtqpurRrtoN oF Plruon oR
[hruon l"bperns
Bqrnrcoowru or Rrinerlrnieo Cqses^CorwlNUED- -l4AJoR Disnslu\E eor'rbruoN sv CAusE
F, 
-XENiAL, -PERaor,lnllrr mo ITizuLIGENcE
UISORDERS
G, Nroplqsms
H, Btoon DTsERSE, ETe,
I, DteesttvE Svsrr[ l]lsonorns
J, GErulro-UntNARY SYsrem
K, DtsnsLtrue CoNolrloNs, N,E,c.
L, l{rsPtnRtoRY ulsEASE
lvl, 0mrR lEnvous UlsonneRs
Bnenxoot^tru or-RrHnet ttrerEo Cases bmtNuro
N, AU-enetC, ETTOOCRINE/ ETC, UISoRDERS
0, Hrnnr nruo CtncuLAToRY LoNDiTIgN
Cnse Frcw Srnrtsncs
A, AnrR Srartsrtcs







EreurnrnnY on HteH ScHoou








0rHEn HosPITAL oR cllttlc
ReHns r LITATIoN FAcI LITY
Coltnlururrv lvhrurru Hrnulr knren
Srnrg Cntppuo OtttoRrm's Ae ,
0ruen PtBLIc HEALTH DEPARTIENT,
ORGANIZATION, OR AGENCY




Socrt Srcuntrv Dt sRstutw
DrrenmrnRrton Untr
$crnu Secuntw Dtsrntcr 0rrtce













SEtrcrtvE Srnvlce Svsren n
Srnre VocRrtounl REHnstLITATIoN L53
AeEncv
ConnecrtoML INSTITUTIoII, couRT 3rgn
OR OFFICER
Onrn PtBLIc oRGAMZATIoN ffi &16
Aeerucy
Pnce I
Anu ru ct nL APPLIANCE col''lPAl\lY
brptovEn






























Nnrl RerrnmLs BY DtsnstLtrY
No DrsnsrLtrY Cmsro 08
BlrrunruEss, BoTH EyES N0 LIGHT pERcEpiloN
Bt-ntomss, BorH EvES/ n/zm IN BETTER
EYE OR LIMITATIOII IN FIELD WITTIIN
20 orenEes
Bt-rttoruess, oIrE EyE/ orHER EyE DEFECTI\E
Bltnnnessr 0frE EyE, oTHER EyE GooD
0rHen vrsuAL TMPATRT4ENTS
DrRrrurss, UNABLE To rALK
DrRrNEss, ABLE To rALK
OTHTn HEARING IMPAIRMENTS
0nnopEotc TMpAIRMENT INVoLVlrue 3 on
I.,I]RE LII'tsS OR ENTIRE BODY
OnrHoprotc IMpAIRMENT INVoLVING UPPER
AND O{E LO^IER LIMB
0nrHoprorc IMpAIRMENT INVoLVING oNE
OR BOTH UPPER LII,tsS
0nrHoprorc IMPAIRI'4ENT INVoLVING oNE
OR BOTH LOWER LII'tsS
0rnrn AND ILL-DEFINED oRTHoPEDIc
IMPAIRMENTS
loss or AT LEAST oNE UPPER AND oItE
LOWER MAJOR EXTREI4IW
[-oss or BoTH MAJoR uppER E]$REI'4trtES
[-oss or oruE MAJoR uppER E]IIREMITY
loss or oNE oR BoTH MAJoR t-of,'lER
E}iTREMITIES
Loss or oTHER At{D UNSpEcIFIED PARTS
lt/hntRt, PsvcnorueuRortc nrun PensoMLITY



























DIsEnsrs oF THE BLooD AI.ID
BLMDFOMING ORGANS
0rHrn sPEctFIED DISoRDERS





































































































































ErrmenrnnY oR HIGH scFtmL
ScHoot- FoR THE PHYSICALLY oR
MENTALLY I-IAND I CAPPED
0rHrn EDUcATIONTAL INSTITUnor{
|,lrnrnl HosPITAL




0rHEn HosPrrAL oR cLINIc
PeHns i LITATI oN FAcr LITY
CoqquNrrY llerurnl Hrnlrn GNrEn
Srnrg Cntppuo Cutmnelt's Ac,
}rHrn PUBLIc HEALTH DEPARTI4ENT
ORGANIZATION, OR AGENCY






CownrHErus tvr lvht tpo,tn hoennm
l^lonr FxpTRIENcE Pnoenrul
ItqNpoden DeitlopmEnr TnRtru tne
Acr
SruEcrtvE SrnvlcE Svsrem




0rnrn PUBLIc oRGAI\IzATIOII oR
AerrucY


















































Bt-truonrss, Bofi EYES N0 LIGHr PERcEPTIoN
Bt-tttorurss, BOTH EvES, n/m IN BETTER
EYE OR LIMITATION IN FIELD WIfiIN
20 orenrEs
Bt-tt'tolrtEss, oNE EYE/ orHER DEFECTI\E
Bltruonrss, oNE EYE, orHER EYE GooD
OrHrn vrsuAL IMPAIRI"'IENTS
DeRrnrss, LNABLE To rALK
DERrruEss, ABLE To rALK
OmTn HEARING IMPAIRMENTS
0nrHoprorc IMpAIRMENT INVoLVtttc 3 on
I.4CRE LIMBS OR ENTIRE BODY
OnrHoprotc IMpAIRI4ENT INVoLVING UPPER
AI{D ONE LOWER LIMB
OnnopEotc IMpAIRMENT II\IvoLVING oNE 0R
BOTH UPPER LII'tsS
Onruoprotc IMpAIRI4ENT INVoLVtme 1 on
80fi LOl^lER LIl,tsS
Oruen AND ILL-DEFINED oRTHoPEDIc
IMPAIRMENTS
loss or AT IIAST I upprR AND oNE LowER
MAJOR EXTREMITY
[-oss or 80fi MAJoR uppER ExrRE]4ITIES
Loss or oNE t4A"JoR uppER EXIREMITY
loss or oNE oR BoTH MA.JoR t-otlER
EKTREMITIES
Loss or ofiER N{D LJNSpEcIFIED PARTS
PsvcHortc DISoRDERS



































Allrnerc, ENDOcRINE sYSTEl4, 1,614
METABOLIC AI{D NUTRITIONAL
DISEASES
DisrRsrs oF THE BLooD AtlD B5
BISODFORMING ORGAI{S
}ruen sPEcTFIED DISoRDERS oF 703
THE NERVOUS SYSTEIV1
Cnnnrnc A{D ctRcul-AToRY 2,ffi5
CONDITIONS
REsprMroRY DISEASEs 698
Dlsonoens oF DIGESTIVE 3,6n
SYSTEI4












Bnenrcorln or RsHnetLITATED Cnses
Pnee 6
HIGHEST GRADF S SCHML fiIVIPI FIE)
No ennoes ccr^4PttrED 110
AGF AT RFFFRRAI
hss nnn 20 vtnns
20 rHnoueH 3t venns
5 nnoueH 4t vgnns
45 rHnoueH fll YEnns


































I mnoueH 7 ennoes
8 ennoes
9 nnouen I[ ennoes
12 ennoes
l3 mnoueu l5 ennoes


























Bnent<lowtt or RTHnSTLITATED Casrs (corur.)










l^loRt<mru' s coMPENSATI 0\t
$ocrnl SrcuntrY DtsRst ulrY
INSURATICE BENEFITS
CTHEn DISABI LITY, SICKNESS,
SIJRV, OR AGE BENEFITS/ ETC,
Aruruurry oR oTHER NoN-Dis.
INS. BENEFITS

















































































|\4lsc, PRoF,, TEcl-|, &
MAMGERIAL
I|COJPATION AT CLOSIIffi


















































































































hgnr<oown or RTHnSTLITATED Cnsrs (com,)
















































































































































































fusence on fuip.tffATloN or lvh.lon nruo lllnon ln{rlegns
Ar unsr t Ole on 0nrrn aruo
uPPER N{D BoTH One Bofi LNSPEcIFIED





















Bnenrco',ul or ReHnstLITATED hsEs (corur,)
Pncr 12
btotrtorus oF TEETHT ETC.

































































































hEnr<novrlr or kHnstLITATED Cnses (cqrn. )
Pne lJ
AIL-enerc. ErumcnrruE. Etc, DrsoRoens HEnnr nNo ClnculqrmY CoNnrrloNs
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0N l1ao NEW Tornr- Ct-osro 0N ftAt'D Accepreu Toral Crcseo Tornu"n{2" Rgrennns REr-Appt- '08" "W24" IN "10" Senrno "zYn" REHne
